The current study examined maternal behavior (warmth, intrusiveness) as mediators of the relation between maternal depressive symptoms and toddler internalizing outcomes, and toddler gender and temperament as moderators of the mediated relation. Ninety-one mothers and toddlers completed a free-play and clean-up task in the lab. Mothers completed questionnaires to rate their depressive symptoms and their toddlers' temperament and internalizing behaviors. Results partially supported the hypothesized moderated mediation model. Maternal warmth mediated the relation between maternal depressive symptoms and toddler internalizing behaviors for boys with low negative emotionality. Mediation from maternal depressive symptoms to toddler internalizing outcomes through maternal intrusiveness was not supported, but toddler gender and temperament moderated the relation between maternal intrusiveness and toddler internalizing outcomes. The current study highlights the important interaction between child and maternal variables in predicting child outcomes, and suggests that mild maternal depressive symptomatology can be a risk factor for toddler internalizing outcomes.
MATERNAL DEPRESSIVE SYMPTOMS, MATERNAL BEHAVIOR, AND TODDLER INTERNALIZING OUTCOMES:
A MODERATED MEDIATION MODEL Among mothers, depression is a common psychological disorder, with a prevalence rate estimated between 8-12% (Downey & Coyne, 1990; Lovejoy, 2000) . Further, it is estimated that 17-24% of mothers of young children experience at least some depressive symptomatology (McLennan, Kotelchuck, & Cho, 2001) . Maternal depressive symptomatology is linked to adverse cognitions which may affect the quality of the mother's parenting experience, including her feelings of competence as a mother, her enjoyment of her parental role, and her perceptions of her child (Downey & Coyne, 1990) . Such negativity surrounding the maternal role may hinder the degree to which depressed mothers can effectively parent, which may in turn lead to negative outcomes for the child. However, to date, little research has examined the ways in which parenting behavior may help explain how negative child outcomes associated with maternal depression arise. There is a particular lack of research focused on the toddler years, and few investigations have examined whether mild to moderate levels of symptoms relate to outcomes. Because maternal depressive symptomatology is a risk factor for a wide range of undesirable child outcomes, understanding the environmental mechanisms underlying these effects is important in helping identify at-risk children. Further, because the literature is increasingly finding that transactional relations between parents and children affect child outcomes (e.g., Cicchetti & Toth, 1995; Goodman, 2007; Morris, Silk, Steinberg, Sessa, Avenevoli, & Essex, 2002; Rubin & Mills, 1991) , it is important to investigate child characteristics that help determine when depressive symptoms influence maternal behavior. The purpose of the present study was to investigate the associations among mild to moderate maternal depressive symptoms, maternal behavior, and child internalizing outcomes during toddlerhood, as well as child characteristics (i.e., temperament, gender) that may moderate these associations (for conceptual model, see Figure 1 ).
Effects of Maternal Depressive Symptoms on Child Internalizing Outcomes
Maternal depressive symptomatology may have negative implications for child emotional development. Broadly, maternal depression has been related to higher levels of internalizing and externalizing problems in children, as well as higher levels of negative affect and lower levels of positive affect (Beardslee, Gladstone, & O'Connor, 2011; Goodman, Rouse, Connell, Hall, & Heyward, 2011) . Consequently, children of clinically depressed parents often show increased signs of depression, anxiety, and aggression (Langrock, Compas, Keller, Merchant, & Copeland, 2002) , and higher overall rates of psychopathology, particularly for affective disorders, attention deficit disorders, and anxiety disorders (Orvaschel, Walsh-Allis, & Ye, 1988) . Taken together, previous research suggests that maternal depressive symptomatology is a risk factor for a broad variety of adverse child outcomes.
Although research has shown that maternal depressive symptomatology is related to a wide array of negative child outcomes, the current study chose to focus on internalizing behaviors (i.e., behaviors reflecting anxiety, depression, and withdrawal) because, despite having been one of the most studied child outcomes related to maternal depression, the literature has largely neglected these outcomes in toddlers. Child internalizing behaviors as a consequence of maternal depression have been more often studied in older children and adolescents (e.g., Cortes, Fleming, Catalano, & Brown, 2006; Elgar, Mills, McGrath, Waschbusch, & Brownridge, 2007) .
These behaviors may have an impact on children's social competence and peer acceptance (Anderson & Hammen, 1993; Goodman, Brogan, Lynch, & Fielding, 1993; Kam, Greenberg, Bierman, Coie, Dodge, Foster, Lochman, McMahon, & Pinderhughes, 2011) . Because maternal depressive symptomatology can have a negative impact on children across a wide range of domains important to development across childhood, it is critical to study the mechanisms by which these outcomes arise early in life in order to better identify children at risk. Studying the effects of maternal depressive symptoms during children's early development is particularly important because infancy and toddlerhood are characterized by rapid changes in cognitive, emotional, and neurobiological growth. Transformations that occur as children transition from infancy to toddlerhood influence their emotional experiences, and during these stages children begin to become aware of their own ability to regulate the arousal and expression of their emotions (Brownell & Kopp, 2007) . Parents play an important role in helping children navigate important developmental issues (Sroufe, 1996) by shaping children's environments, facilitating their interactions, and serving as models for apposite goals and behaviors (Calkins, 2007) .
Generally, parents deliver external support that helps their children develop an appropriate understanding of social and emotional situations. In this way, parents play a vital role in children's socioemotional development early in the child's life.
Theory suggests that children of parents who do not meet these needs may have difficulties in self-sufficient functioning and in the management of emotionally arousing situations (Goodman & Gotlib, 1999) . According to this developmental perspective, older children are less vulnerable to the adverse effects of parental psychopathology because their behavioral systems and coping mechanisms are more developed, whereas younger children are still attempting to master normative age-related tasks and consequently may be more susceptible to negative parental influences. Therefore, it is important to study how maternal depressive symptoms may influence development during the early stages of the child's life, as these symptoms may constrain mothers' abilities to fulfill their crucial roles in children's development.
For instance, depressive symptoms may interfere with the mother's ability to engage with her child by inhibiting her ability to provide supportive, responsive, and reliable care that helps scaffold development of competent early regulatory processes (Maughan, Cichetti, Toth, & Rogosch, 2007) . Indeed, a recent meta-analysis reported that the effects of maternal depression on child internalizing difficulties are greater when exposure occurs at younger ages (Goodman et al., 2011) . Bagner and colleagues (2010) identified a sensitive period during the first year of the child's life for which there is the greatest risk of adverse outcomes in the presence of maternal depression, as maternal depression during this sensitive period was a significant predictor of internalizing problems later in the child's life. Similarly, other evidence suggests that exposure to maternal depression in infancy is associated with higher levels of negative emotionality in young children, such as internalizing symptoms (Essex, Klein, Miech, & Schneider, 2001) , withdrawal/fear (Pauli-Pott, Mertesacker, & Beckman, 2004) , and dysregulated emotion development (Maughan et al., 2007) . Thus, it would be expected that the effects of depressive symptoms would be apparent in the toddler years.
Research investigating how parents shape young children's early socioemotional growth has focused primarily on infancy. For example, one of the first paradigms that began to investigate how infants respond to negative interactions with their mothers was the Still Face Paradigm, originally developed by Tronick and colleagues (1978) . In this procedure, infants are observed in three consecutive face-to-face interactions with an adult, including the "still-face" episode in which the adult is impassive and maintains a neutral facial expression. Compared to normal interactions, the still-face episode elicits noticeable changes in infants' responses, including increased gaze aversion, decreased smiling, and increased negative affect. Later studies examined these effects in mothers who displayed sad rather than neutral affect during interactions with their infants (Cohn & Tronick, 1983) . In response to their mothers' behavior, infants demonstrated a pattern of distressed behavior (e.g., crying, fussing, turning away) that carried over into interactions in which the mother behaved normally, suggesting that the observable effects of maternal depressive symptoms, even mild ones, may have long-lasting consequences for the child. Similar research found that infants of mothers exhibiting depressed mood appeared positive less often, appeared distressed more often, and responded less contingently to their mothers' attempts to elicit positive behavior (Zekoski, O'Hara, & Wills, 1987) . Taken together, these results suggest that even in infancy children can recognize their mother's mood and react to it, and that symptoms of depression may limit mothers' effectiveness in evoking more positive infant states. Further, although the results are mixed (see Field, Hernandex-Reif, Diego, Feijo, Vera, & Gil, 2007; Mesman, 2009; Stanley, Murray, & Stein, 2004) , research suggests that infants of depressed mothers may be more accustomed to maternal behavior similar to the still-face, and consequently they may be less distressed when it occurs because it is not much different from how their mothers normally behave (Downey & Coyne, 1990) . If this is the case, then the behavioral patterns that are adaptive for infants in dealing with their mothers' depressive symptoms may generalize to other contexts, where they may evolve into maladaptive behavioral patterns (Goodman & Gotlib, 1999 ).
Though infancy is clearly an important period for child socioemotional growth, toddlerhood is a crucial stage for children's emotion regulation and social development, making toddlers particularly vulnerable to the negative effects of maternal depressive symptoms.
Available studies that have examined this period tend to utilize observations of more natural mother-child interactions than the Still Face paradigm. For example, previous research investigating mother-toddler interactions have used home observations (e.g., Hops, Biglan, Sherman, Arthur, Friedman, & Osteen, 1987; Radke-Yarrow, Nottelman, Belmont, & Welsh, 1993) or laboratory observations often meant to simulate interactions that would occur in the home (e.g., Dawson, Ashman, Panagioteides, Hessl, Self, Yamada, & Embry, 2003; O'Brien Caughy, Huang, & Lima, 2009) . Generally, these interactions are either structured (e.g., teaching task, Strange Situation), or semi-structured (e.g., free play, clean up tasks), and can include novel or familiar situations. For example, Kochanska (1991) and colleagues (1987) studied maternal depression during toddlerhood using naturalistic laboratory observations. During such interactions, child behaviors including proximity to mother, approach/withdrawal to the unfamiliar, and positive and negative affect were coded and analyzed. Like observations of face-to-face interactions between mothers and their infants, these behaviors provided observational indexes of child outcomes during more complex exchanges between mothers and their toddlers.
Although such research has found that exposure to maternal depression during toddlerhood is related to unfavorable outcomes, including higher levels of child internalizing behavior problems (Dawson et al., 2003) , difficulty regulating affective expression (Gelfand & Teti, 1990) , and inhibition to unfamiliar people and situations (Kochanska, 1991) , several reasons exist for why more research is still needed to elucidate the effects of maternal depressive symptoms during toddlerhood. First, even at an early age children may begin to display similar patterns of depression. Previous research has found that infants and depressed mothers match negative behavior states and display similar levels of negative affect during interactions more often than nondepressed dyads (Field et al., 1990; Radke-Yarrow et al., 1985) . Second, research suggests that children's vulnerability to the negative effects of maternal depression often persists beyond the acute stages of the disorder. For instance, Billings and Moos (1983) reported that not only children of currently depressed parents, but also children of parents whose depression had remitted exhibited higher rates of psychiatric symptoms and behavioral problems compared to children of non-depressed parents, suggesting that parental depression can have enduring effects even once the disorder is no longer active. Third, the literature has largely neglected how mild to moderate depressive symptomatology, which is more common among mothers than clinical levels of depression, affect child outcomes. As an exception, West and Newman (2003) illustrated that the symptoms associated with depression can have a negative impact on young children, even when mothers are not clinically depressed. During laboratory observations of mothers and their 3-5 year old children, this study found that even mild parental dysphoria was associated with children's internalizing symptoms. Thus, because the effects of maternal depression can appear in young children and appear to have long-lasting implications, it is important to better understand the more specific mechanisms through which maternal depressive symptoms influences children's development early in life. The current study aims to extend this research by examining maternal behavior as a potential mediator of the relation between maternal depressive symptoms and child internalizing outcomes in a community sample of mothers with mild to moderate depressive symptoms.
Behavior of Depressed Mothers
Though there appears to be clear documentation that maternal depressive symptomatology has negative implications for children's emotional development, particularly in the early stages of childhood, it remains unclear exactly how maternal depressive symptoms contribute to these outcomes. Outside of the contribution of genetically heritable vulnerabilities (e.g., Silberg, Maes, & Eaves, 2010) , research has indicated that environmental factors also have a unique influence, as maternal depression is associated with child internalizing symptoms in both genetically related and unrelated pairs (Lewis, Rice, Harold, Collishaw, & Thapar, 2011) .
One possible environmental explanation for the negative impact of maternal depression is that depressive symptoms inhibit mothers' abilities to parent effectively. Goodman and Gotlib (1999) theorized that because depression is associated with negative cognitions, behaviors, and affect, the parent is unable to meet the child's social and emotional needs, thereby engaging in non-optimal parenting, and subsequently putting the child at higher risk for the development of similar negative cognitive, behavioral, and affective styles. These patterns of negative parenting behaviors have been to proposed to act within a larger system of risk factors that accompany maternal depression, including heritability, innate dysfunctional neuroregulation, and exposure to stressful environment (e.g., marital conflict) (Goodman & Gotlib, 1999) .
In accordance with this theory, empirical research suggests that depressed mothers do in fact interact with their children in a different and often more negative manner than their nondepressed counterparts. Broadly, maternal depression is associated with a wide range of negative parenting practices, including unresponsiveness, inattentiveness, intrusiveness, and inept discipline (Gelfand & Teti, 1990) . However, because depression may be characterized by a wide array of symptoms (e.g., apathy, irritation) that often vary in their severity, it follows that depression does not affect the parenting behaviors of all mothers in the same way. Thus, through observation of face-to-face interactions between depressed mothers and their infants, Cohn and colleagues (1986) came up with four behavioral categories of depressed mothers: disengaged, mixed, positive, and intrusive. Disengaged mothers showed patterns similar to clinical descriptions of depression, and displayed behaviors such as slouching in their chairs, turning away from their child, and speaking in a flat tone with little facial expression. Mixed mothers showed a desire to engage their infants, but appeared unable to expand their affective range and play effectively with their child. Therefore, the mixed pattern of behavior often appears similar to disengagement. Positive mothers, conversely, exhibited a broad range of neutral to positive affective expressions, and displayed positive affect during at least 35% of the interaction with their child. However, unlike children of non-depressed mothers, children of these mothers did not respond with similar positive affect, perhaps indicating that these mothers may have been overcompensating when being observed. Finally, intrusive mothers had low levels of positive expression and high levels of angry expression, including poking or pulling at their infant, during at least 25% of their interaction with their child. Across all of these classifications of mothers, infants were highly withdrawn, showed little affect, and displayed a general lack of contingent responsiveness. However, maternal disengagement seemed to be the most common pattern, as well as the most distressing pattern for the infants, as infants of disengaged mothers had the highest rates of crying and fussing.
Out of these four parenting patterns described by Cohn and colleagues (1986) , disengagement is one of the most prevalent that has emerged in subsequent research. Maternal patterns of disengagement are often conceptualized as emotional unavailability and withdrawal, or a lack of warmth and sensitivity to the child's needs (Cox et al., 1987; Cummings & Davies, 1994 ). This overall disengagement or lack of warmth can manifest in a variety of behaviors, including decreased instances of verbal (e.g., laughing, positive tone of voice) and physical affection (e.g., hugging), as well as fewer positive facial expressions (e.g., smiling). Indeed, during interactions with their children, depressed parents exhibit reduced rates of overall behavior, as they speak less, maintain gaze less frequently, and respond more slowly and less contingently (Downey & Coyne, 1990) . Thus, unlike non-depressed mothers, disengaged mothers often display flat vocalizations, little physical contact, and blank facial expressions (Dawson et al., 2003; Kam et al., 2011; van der Bruggen, Stams, Bogels, & PaulussenHoogeboom, 2010) . For instance, during face-to-face interactions with their infants, Bettes (1988) found that depressed mothers speak less often and respond more slowly to their children, and that they are less likely to use the exaggerated intonation commonly associated with maternal speech. These findings suggest that depression may interfere with mothers' abilities to display appropriate warmth and effectively communicate using the affective signals thought to be important in children's emotional development.
Conversely, depressed mothers may exhibit an opposite pattern of behavior, and instead of showing low warmth and disengagement, they become over-involved with their children in a manner that is experienced as intrusive for the child. Intrusive mothers tend to respond to their children in a controlling manner (Cox et al., 1987) , including behaviors such as overwhelming the child with a bombardment of stimulation, changing the focus of play without considering the child's current interest, using assertive verbal directives, or physically manipulating the child or the child's actions (Gaertner, Spinrad, & Eisenberg, 2008) . These intrusive behaviors can emerge with children as early as infancy. For example, Field and colleagues (1990) observed that during play interactions with their infants, depressed mothers spent more time in an anger/poke stage during which they spoke or handled their infants in an angry way, or roughly pulled or poked at their infants, than did nondepressed mothers. Additionally, a large proportion of depressed mothers exhibited "eliciting" behavior, such as rapid actions (e.g., snapping fingers) intended to get the infant's attention, that were also classified as intrusive. These behaviors are less studied in the toddler years, but one study found that depressed mothers were less likely to foster their toddlers' exploration of new environments, and more likely to try to direct their child's interactions with other people in an angry and critical fashion (Kochanska, 1991) . These behaviors can inhibit children's emotional development, as van der Bruggen and colleagues (2010) posited that intrusive mothers' extreme involvement diminishes the child's ability to develop skills necessary to cope with stress. Similarly, Rubin and colleagues (1997) , who referred to this pattern of behavior as oversolicitiousness (a composite that includes intrusiveness as well as related behaviors), conjectured that these mothers take control of situations in which they expect that their children may experience anxiety, thereby preventing the child from engaging in necessary self-initiated coping techniques.
Maternal Behavior and Child Internalizing Outcomes
Recall that maternal depressive symptomatology is associated with a variety of adverse child outcomes, including elevated levels of internalizing symptoms. Because maternal depressive symptoms are concurrently associated with negative parenting behaviors, it is important to further study how these behavioral patterns may help explain the association between maternal depressive symptoms and child internalizing outcomes. For example, observations of in-the-moment mother-child interactions have shown that parental patterns of disengagement (e.g., emotional insensitivity and unavailability, lack of warmth) may induce affective dysregulation such as distress and physiological arousal (Field, 1987) . Excesses in maternal involvement have also been connected to child anxiety and depression (Rubin et al., 1997; van der Bruggen et al., 2010) . Similarly, a review by Cummings and Davies (1994) reported that when depressed mothers exhibit more intrusiveness and disengagement, children responded with reduced activity, dysphoria, and social withdrawal.
The little existing research that has examined how the behaviors of depressed mothers explain child outcomes has focused on older child populations. For instance, Elgar and colleagues (2007) proposed a mediational model of parental behavior in the relation between parental depression and maladjustment in a sample of 10-15 year olds. In this study, mothers and fathers reported their own depressive symptomatology, and children reported on their parents' nurturance, rejection, and monitoring behaviors. Results indicated that all three dimensions of parental behavior played a mediational role in the association between parental depression and child outcomes. More specifically, low nurturance mediated the relation between parental depression and child externalizing problems; high parental rejection mediated the association between parental depression and child internalizing and externalizing problems; and low parental monitoring mediated the relationship between parental depression and child internalizing problems. Taken together, these results support the notion that parenting behaviors -both the presence of negative behaviors and the absence of positive behaviors -may help explain the relation between maternal depressive symptoms and child maladjustment. However, although this model has been supported in older children, few, and perhaps no previous studies have examined how maternal behavior may mediate the relation between maternal depressive symptoms and child outcomes during toddlerhood. Furthermore, Elgar and colleagues (2007) examined maternal behaviors (nurturance, rejection, monitoring) that are less commonly observed with younger child populations. Therefore, the present study will fill a gap in the literature by using a similar model as has been examined with older samples to examine how behavioral patterns typically observed in depressed mothers of toddlers (i.e., low warmth, intrusiveness) help explain the association between maternal depression and toddler internalizing difficulties.
Child Characteristics as Moderating Variables
The increasing empirical evidence for transactional models of parent-child interactions suggests that mothers with depressive symptoms may behave differently depending on the characteristics of their children (e.g., Goodman, 2007; Morris et al., 2002; Rubin & Mills, 1991) .
These characteristics may also determine how particular parenting behaviors affect children's outcomes. Thus, toddler variables may attenuate or strengthen the interrelations among maternal depression, maternal behaviors, and child outcomes. The current study will investigate the potential moderating roles of two such variables: toddler gender and temperament.
Gender. Research regarding gender differences in the relation between maternal depressive symptoms and child outcomes has been mixed, with some research supporting that boys are at greater risk during early and middle childhood, while girls are more vulnerable during adolescence (Cummings & Davies, 1994) . However, a meta-analysis by Goodman and colleagues (2011) reported that, overall, maternal depression is more strongly associated with internalizing problems in girls than in boys. Cummings, Keller, and Davies (2005) also reported that child gender moderated the relation between maternal depressive symptoms and child outcomes in kindergarten, such that maternal dysphoria was only related to internalizing outcomes for girls but not for boys. Kochanska (1991) also found gender differences in the manifestations of inhibition in boys and girls, such that boys of depressed mothers had higher levels of inhibition to new environments, while girls of depressed mothers had higher levels of inhibition to a stranger.
Although research has found that gender moderates the relation between maternal depressive symptoms and child outcomes, less attention has been paid to how gender functions when considering the mechanisms by which depressive symptoms relate to child outcomes. The research that has been done in this area has yielded mixed results. Some researchers have hypothesized that gender differences may exist because boys and girls are adversely impacted by maternal depression through different processes (Rutter, 1990) . According to these researchers, boys' vulnerability may result from heightened exposure to the family discord associated with parental depression, while daughters' risk may result from the comfort mothers seek from them, which may draw daughters into their mothers' problems and thereby increase their vulnerability for distress and dysphoria. Burt and colleagues (2005) also found that parenting and family environment were related to psychopathology in boys, while maternal depression was more directly related to psychopathology in girls. Conversely, other researchers have postulated that girls are more sensitive to the negative impact of maternal depression through environmental processes, while boys' risk is more the product of genetic vulnerability (Lewis et al., 2011) .
Further, some researchers have posited that there may be parenting styles associated with depression that are either used more often with girls or to which girls may be more sensitive than boys (Goodman et al., 2011) . Taken together, it appears that although the current literature supports gender differences in child outcomes related to maternal depression to some degree, more research is needed regarding how gender influences the behavior of mothers with depressive symptoms, and how gender also influences the relation between maternal behaviors and child outcomes. The current study aims to address this gap by examining how gender influences the relation between maternal depressive symptoms and maternal behavior (Path A in Figure 1 ) and the relation between maternal behavior and child outcomes (Path B).
Temperament. The mixed results in the gender literature may be due to other child characteristics, such as temperament, that have important influences on the child's interaction with the environment and subsequent outcomes. Of interest to the current study is the temperamental construct of negative emotionality, which refers to the propensity to experience and express negative emotions (Rothbart & Bates, 1998) . This includes fear/withdrawal in novel situations, strong arousal and reactivity, and anger and sadness expressions (Belsky, Fish, & Isabella, 1991) . Previous research indicates that this style of temperament may be related to maternal depression. For instance, Kochanska (1991) found that children of depressed mothers had the highest levels of inhibition to the unfamiliar. Feng and colleagues (2008) similarly posited that this type of behaviorally inhibited temperament (i.e. a propensity to be highly reactive to unfamiliar stimuli as an infant and fearful, shy, and withdrawn in preschool years) might place children of depressed mothers at greater risk for developing maladaptive regulation of negative emotions. Finally, Jessee and colleagues (2011) found that situationally inappropriate child negative emotionality moderated the effect of maternal depressive symptoms on child behavior problems at age 5, illustrating how temperament may moderate relations between maternal depressive symptoms and child outcomes. However, the precise manner in which negative emotionality affects mechanisms of influence from depression to child outcomes has not been addressed.
Previous research has also investigated the link between maternal parenting behaviors and child temperament. In his differential susceptibility hypothesis, Belsky (1997) posited that children vary in their vulnerability to parenting, and perhaps to environmental influences more generally, due to underlying biological characteristics inherent to the child. One such underlying characteristic is temperament. Previous research suggests that negative emotionality and difficult temperament may interact with environmental factors like parenting to create negative outcomes (Belsky, 2005) . According to this line of research, children characterized by high negative emotionality are most susceptible to both positive and negative environmental influences (Belsky & Pluess, 2009 ). Further, Boyce and Ellis (2005) proposed that heightened stress reactivity reflects increased biological sensitivity to context, such that features of the childhood environment calibrate the development of stress responses to match that environment. These researchers assert that highly reactive children emerge within both highly stressful and highly protected early environments. Given that temperament is conceptualized as biologically based individual differences in emotional reactivity (Goldsmith, 1996) , the work of Belsky (1997) and Boyce and Ellis (2005) would suggest that temperament would moderate the pathway from maternal behavior to child internalizing outcomes. However, findings have been mixed regarding how mothers respond to child negativity, so it is unclear how temperament would influence the pathway from maternal depressive symptoms to maternal behavior. Some research suggests that young children with high levels of negative emotionality are more likely to experience suboptimal relationships with their mothers (Crockenberg, 1986) , and mothers of children more susceptible to distress tend to display lower levels of warmth (Mangelsdorf, Gunnar, Kestenbaum, Lang, & Andreas, 1990) . In contrast, other research indicates that parents adapt and respond to their children's needs (Sroufe, 1985) , suggesting that mothers would display increased warmth in response to their children's negativity. Few studies have investigated these associations in populations of mothers with depressive symptoms. Further research is needed to clarify how temperament may influence the relations among maternal depressive symptoms, maternal behavior, and outcomes in toddlerhood.
Current Study
Studying the adverse effects of maternal depressive symptoms and concomitant negative maternal behaviors (i.e., low warmth and intrusiveness) on toddlers is important for several reasons. For one, the younger children are when exposed to maternal depressive symptoms, the greater their vulnerability for negative psychological outcomes (Goodman et al., 2011 ).
However, although previous studies have investigated how parenting behaviors help explain the relation between maternal depressive symptoms and child outcomes in older children (Elgar et al., 2007) , to our knowledge no studies have yet used a mediation model to help explain these associations in these younger, more vulnerable populations. Furthermore, although previous research has suggested that gender (e.g., Goodman et al., 2011) and temperament (e.g., Kochanska, 1991; Belsky, 1997) may moderate associations between maternal depressive symptoms, maternal behavior, and child outcomes, these variables have not all been examined within the same model. Finally, although mild to moderate depressive symptoms are much more prevalent than mood disorders, little research has addressed their influence. Thus, the current study will contribute to the literature by utilizing a moderated mediation model to illustrate how maternal behavior may help explain the association between maternal depressive symptoms and child internalizing problems, and how gender and temperament may moderate this mediated relation (see Figure 1) . Based on the existing research on maternal depression, maternal behaviors, and child outcomes, the current study holds several hypotheses:
(1) Mothers with depressive symptoms will exhibit more negative parenting behaviors (i.e., lower warmth, higher intrusiveness) across interactions with their toddlers than will mothers without depressive symptoms (2) a. Longitudinally, toddlers of mothers with higher levels of depressive symptoms will have higher levels of internalizing symptoms more broadly relative to toddlers of mothers with lower depressive symptoms; b. Negative maternal behaviors (i.e., low warmth, intrusiveness) will mediate this relation.
(3) Gender and temperament will conjointly (i.e., within a three-way interaction) either attenuate or strengthen the associations found among maternal depression, maternal behavior, and toddler outcomes. a. Because literature on gender differences has been mixed, no formal hypotheses are made regarding how gender will influence these relations.
b. In terms of temperament, it is hypothesized that for the A path of the model, high negative emotionality will strengthen the relation between maternal depressive symptoms and negative maternal behaviors. For the B path of the model, it is hypothesized that high toddler negative emotionality will strengthen the relation between negative maternal behavior and child internalizing outcomes.
Methods

Participants
As part of a larger study, 117 (54 female, 63 male) toddlers and their mothers participated in a laboratory visit and questionnaire completion when toddlers were approximately 24 months old (M = 23.93 months, SD = .70 months). Out of the 117 mothers in the sample, 91 completed a depression measure when toddlers were 24 months old, so only this subset of the sample will be used in analyses. Mothers were recruited through the mail according to local publish birth records (n = 82) and in person at local meetings of the Woman, Infants, and Children (WIC) program (n = 9). Children were 85% European American, 5% African American, 8% Asian American, 1% biracial, and 1% "other." Socioeconomic status (SES) was measured using the Hollingshead's four factor index (Hollingshead, 1975) , which is a composite of weighted scale scores of the occupation and educational attainment of both parents, if available. Scores can range from 8 to 66, with higher scores indicating higher SES. In general, mothers had a college education, and ranged in years of education from 11 to 20+ years (M = 16.35 years, SD = 2.36 years). Families' gross annual income ranged from less than $16,000 to more than $60,000, with the majority reporting at least $41,000. Of this subset of mothers, 70 (77%) completed a followup questionnaire packet when children were approximately 36 months old.
Procedure
Mothers who expressed interest in joining the study (either via a postcard returned through mail or by signing up at a WIC meeting) were contacted by a laboratory staff member and mailed a packet containing a consent form and questionnaires. At the laboratory, the experimenter told the mother that her toddler would be participating in a free-play and clean-up task (among other activities not included in the current study). These visits were videotaped for observational coding by trained coders.
The experimenter led the mother and child into a large room with several age-appropriate toys. She stated to them, "These toys are here for both of you to play with. You can play with them however you like, and I will be back in a few minutes." She then left the room and allowed the mother and child to play for 3 minutes. After that time, the experimenter knocked and entered the room with a large tub. She stated, "Wow, it looks like you had a lot of fun in here! Now I'd like (child's name) to put the toys away in this bin so we can get ready for the next game.
(Mom's name), you can do whatever you would normally do to help (child's name) clean up. I'll let you both work on that and I'll be back in a few minutes." The clean-up portion lasted until the toys were cleaned up, or a maximum of 5 minutes.
Coding. Trained coders rated appropriate behaviors and expressions from each of these episodes. Coders received 15-20 hours of training by a master coder with whom they established minimum reliability (interclass correlation [ICC] or kappa = .80) and were required to maintain reliability throughout coding. The coders and master coder reconciled discrepancies by watching episodes together and determining appropriate scores.
Measures
Maternal depressive symptomatology. Mothers reported on their depressive symptoms using the Center for Epidemiological Studies-Depression scale (CES-D; Radloff, 1977) . This 20-item measure assesses depressive symptomatology in the general population. Mothers rated how often they experienced various symptoms of depression (e.g., "I felt sad") using a 4-point scale ranging from 0 (rarely to none of the time) to 3 (most or all of the time). Previous studies have determined this instrument has acceptable internal consistency, and validity has been supported by associations between the CES-D and similar measures of depression (Radloff, 1977) . A sum of the 20 items (! = .80) yielded an overall depressive symptom score. Because the CES-D is a continuous measure, mothers both with and without depressive symptoms were present in the sample.
Toddler internalizing behavior. Mothers completed the Infant-Toddler Social and
Emotional Assessment (ITSEA; Carter & Briggs-Gowan, 1993 ), a 168-item questionnaire measure designed to assess social-emotional and behavioral problems in toddlers 12 through 36 months of age. Mothers complete items using a 3-point scale ranging from 0 (not true/rarely) to 2 (very true/often). Previous research has evaluated test-retest reliability of this measure, with coefficients ranging from .82 to .90 for the different subscales, and validity has been supported by associations between the ITSEA and similar measures of child behavior problems (Carter, Briggs-Gowan, Jones, & Little, 2003) . The ITSEA contains 17 subscales which comprise several larger domains. Of relevance to the current study was the Internalizing domain (32 items; ! = .79), which included depression/withdrawal items (e.g., "looks unhappy or sad without any reason") as well as anxiety symptoms (e.g., "seems nervous, tense, or fearful").
Scores for the internalizing domain ranged to .97, which corresponds to a t-score of .70. This represents 2 SDs above the average of the reference group.
Toddler temperament. Mothers completed a revised version of the Toddler Behavior
Assessment Questionnaire (TBAQ; Goldsmith, 1996) , a 110-item questionnaire measure designed to assess temperament-related behavior in children 16 to 36 months of age. Previous research has established acceptable internal consistency with reliability coefficients typically exceeding .80 for each scale, and validity of this measure has been supported by associations with other temperament questionnaires (Goldsmith, 1996) . The TBAQ contains 11 scales, each of which contains 10 items. The current study used the sadness (e.g., "when told to do something s/he did not want to do, how often did ___ become tearful?"), anger (e.g., "when you removed something __ should not have been playing with, how often did s/he protest (scream or grab objects back)?"), object fear (e.g., "when a dog or other large animal approached __, how often did s/he cling fearfully to you?"), and social fear (e.g., "when one of the parents' friends who did not have daily contact with ____ visited the home, how often did ___ talk much less than usual?") scales. For the purposes of this study, a negative emotionality composite was created using scores from the social fear, object fear, sadness, and anger subscales (! = .89).
Maternal behavior. For the free-play and clean-up episodes, maternal behavior coding proceeded according to procedures developed by Gaertner, Spinrad, and Eisenberg (2008).
Thus, for the free-play and clean-up episodes, maternal behavior was coded on a variety of dimensions, including warmth and intrusiveness. These behaviors were rated during 10-second epochs. Warmth (e.g., closeness, friendliness, encouragement, physical affection) was coded on a 5-point scale, from 1 (none, e.g., parent ignores child most of the time) to 5 (parent is engaged with child most of the time). Intrusiveness (e.g., offering a continuous barrage of stimulation or toys, not allowing child to influence pace or focus of play, taking away objects the child is still interested in, physical manipulations) was rated on a 4-point scale, from 1 (none observed) to 4 (high, mother is extremely intrusive or over-controlling). Inter-rater reliability was computed on double-coding that occurred between coders and a master coder on approximately 20% of cases throughout coding, which was found to be adequate for both warmth (ICC = .84) and intrusiveness (ICC = .77).
Results
Missing Data
Twenty-one mothers out of the 91 mothers who completed the ITSEA for the 24-month visit did not complete the ITSEA for the 36-month assessment. Independent-samples t-tests revealed that these mothers differed from mothers who did complete the ITSEA at 36 months on depressive symptoms, mother's age, and recruitment method (ps < .05 
Preliminary Analyses
Descriptive statistics and bivariate relations are presented in Tables 1 and 2 , respectively.
Primary variables showed reasonable adherence to normality (skew < 1.0). As expected, 36-month internalizing outcomes were moderately correlated with 24-month internalizing behaviors.
Because this was only a moderate relation, it is likely that additional variables beyond the stability of internalizing behaviors explain 36-month outcomes. Interestingly, maternal depressive symptoms only marginally related to 24-month internalizing behaviors and were not significantly related to 36-month internalizing outcomes. A regression analysis indicated that maternal depressive symptoms was not a significant predictor of 36-month outcomes (" = .05, t[90] = 1.40, ns). Although it was hypothesized that there would be a direct relation between maternal depressive symptoms and child internalizing behaviors at 36 months, this does not preclude the possibility that there may be moderators involved in the indirect relation through parenting behaviors.
Moderated Mediation Model
Primary analyses investigated the mediation from maternal depressive symptoms to child internalizing outcomes through maternal behavior (warmth and intrusiveness) in the context of child gender and temperament (see Figures 3 and 5) . Regression analyses for moderation were conducted to assess the conditions under which these relations occur at all or most strongly. Recall that the C path of the model (the direct relation between maternal depressive symptoms and child internalizing outcomes) was not significant. Recent researchers have supported the notion that the direct effect of the predictor on the outcome does not need to be significant in order to assess an indirect effect (e.g., Preacher & Hayes, 2004; Shrout & Bolger, 2002) . Thus, because both the A and B paths in the model including maternal warmth were significant, the next step was to investigate the indirect effect of maternal depressive symptoms on age 3 internalizing behaviors through maternal warmth, with temperament and gender acting as moderators on the A path. This indirect effect was examined using the PROCESS macro (Preacher & Hayes, 2008) , which uses bootstrapping to estimate a confidence interval around the indirect effect. Because the PROCESS macro is not designed to work with multiple imputation files, the 20 imputations were averaged to create a 36-month internalizing variable. This variable was used as the outcome in the model. Predictors included relevant covariates, maternal depressive symptoms, child negative emotionality, child gender, and the two-way and three-way interactions from path A. Although the effect was small, the indirect effect of maternal depressive symptoms on toddler internalizing behaviors through maternal warmth was found to be significant for boys when negative emotionality was low (indirect effect = .003, SE = .002, 95% CI [.0001, .0083]). Thus, it appears that maternal warmth mediates the relation between maternal depressive symptoms and toddler internalizing behaviors for boys with low levels of negative emotionality (Figure 3 ).
Intrusiveness.
For the A path of the model examining relations among maternal depressive symptoms, maternal intrusiveness, and toddler internalizing outcomes, the three-way interaction among maternal depressive symptoms, toddler gender, and toddler temperament was not significant (" = -0.02, t[90] = -1.22, ns). When the three-way interaction was removed, none of the two-way interactions emerged as significant. Similarly, when the two-way interactions were removed, there were no significant main effects. Thus, maternal depressive symptoms did not relate to intrusiveness under any conditions currently studied. or increased to a value of 3.80 (+0.84 SD above mean). Because the region of significance cannot be calculated using a multiple imputation data file, an average of internalizing behaviors was created across the 20 imputations, and this average variable was used when calculating the region of significance. This may explain why the region of significance indicated that the relation reached significance at a value 0.84 SD above the mean, while probing indicated only marginal significance at +1SD above the mean. When using the average variable in the regression, there is a significant negative association at +1SD of toddler negative emotionality ("
Thus, for girls, temperament moderated the extent to which maternal intrusiveness related to child internalizing outcomes. At low levels of negative emotionality, maternal intrusiveness was positively related to internalizing outcomes, while at high levels of negative emotionality, maternal intrusiveness was negatively related to internalizing outcomes. Given that the A path of this model was not significant, the indirect effect of intrusiveness was not examined ( Figure 5 ).
Discussion
Previous research has consistently reported an association between maternal depression and toddler internalizing outcomes (e.g., Downey & Coyne, 1990; Gelfand & Teti, 1990; Goodman & Gotlib, 1999) ; however, few studies have investigated the mechanisms through which these outcomes arise, and even fewer have examined them in the toddler period and with mothers with primarily mild to moderate depressive symptoms. The current study examined a moderated mediation model, in which maternal behaviors (warmth and intrusiveness) were tested as mediators of the association between maternal depressive symptoms and toddler internalizing behavior; toddler gender and temperament were tested as moderators of the mediated relation.
Results partially supported the notion that maternal behavior mediates the relation between maternal depressive symptoms and toddler internalizing outcomes for some children.
Although the effect was small, it was found that maternal warmth mediated the relation between maternal depressive symptoms and toddler internalizing behaviors for boys with low levels of negative emotionality. Thus, it appears that when boys are low in negative emotionality, increasing maternal depressive symptoms relate to lower warmth, which in turn relates to higher internalizing symptoms. Although the current study hypothesized that temperament would moderate this relation in the opposite direction, previous research has suggested that child characteristics elicit different behaviors from their parents (Morris et al., 2002) . Therefore, it is possible that children higher in negative emotionality elicit more warmth from their mothers because they exhibit more distress, whereas the behavior of children lower in negative emotionality does not elicit as much warmth from mothers with higher levels of depressive symptoms.
The hypothesized mediation from maternal depressive symptoms to toddler internalizing outcomes through maternal intrusiveness was not supported, but interesting effects were still observed. Results indicated that child gender and temperament moderated the relation between maternal intrusiveness and toddler internalizing outcomes. For girls with low levels of negative emotionality, higher maternal intrusiveness was related to higher internalizing outcomes, while for girls with high levels of negative emotionality, high maternal intrusiveness was marginally related to lower internalizing outcomes. Previous research has suggested that individuals have "differential susceptibility" or "biological sensitivity" to their environment (Belsky, 1997; Boyce & Ellis, 2005) ; in other words, individuals may vary in their vulnerability to environmental influences, such as parenting. However, according to this perspective, it would be expected that toddlers high in negative emotionality might be more susceptible to variations in parenting than children with low levels of this temperamental style (Belsky & Pluess, 2009) . Given that the results of the current study found the opposite pattern, with toddlers lower in negative emotionality showing greater risk for internalizing behaviors as a result of maternal intrusiveness, a few explanations are possible. First, it is possible that because children high in negative emotionality are already at higher risk for internalizing problems (Eisenberg et al., 1996) , maternal behavior does not significantly increase this pre-existing risk. Further, although some research has suggested that mothers high in intrusiveness prevent fearful children from developing appropriate coping techniques (e.g., Rubin, 1997) , the mothers in the present study may not have shown a high enough level of intrusiveness to see this effect. Therefore, it is possible that mothers "high" in intrusiveness were displaying behavior better conceptualized as involvement, and that this maternal involvement helped protect at-risk girls from the development of internalizing behaviors. Additionally, because mothers were observed in the laboratory, it is possible that they were performing behaviors that they do not usually perform with their children at home, such that the behaviors observed were more positive than how they typically interact with their children.
The results of the current study suggest that boys and girls influence different pathways of the model. More specifically, it was found that mothers with higher depressive symptoms changed their behavior based on boys' negative emotionality (i.e., higher warmth), but the effect of maternal behavior on toddler internalizing outcomes was significant for girls. Thus, it appears that there are different points of influence for boys and girls. This finding is in line with previous research that has found that boys and girls are adversely impacted by maternal depression through different processes (Rutter, 1990) , and that, overall, girls are more vulnerable than boys to the development of internalizing problems (Goodman et al., 2011) . The findings of the current study are also consistent with research that has indicated that girls are more sensitive to the negative impact of maternal depressive symptoms through environmental processes (Lewis et al., 2011) , and that girls may be more sensitive to parenting styles (in this case, intrusiveness) associated with depression (Goodman et al., 2011) . However, this does not explain why mothers with depressive symptoms in the current sample appeared to change their behavior more for boys with high negative emotionality. Some research suggests that mothers may be more distressed by negative emotionality in their boys and so change their behavior to alleviate that distress (e.g., Radke-Yarrow, Richters, & Wilson, 1988; Stevenson-Hinde, 1989 ).
Limitations and Future Directions
Results of the current study should be considered in the context of several limitations.
First, the sample consisted primarily of middle-class, European American mothers and children, potentially limiting the ability to generalize the results to the population at large. Maternal parenting goals and behavior in response to child temperament are thought to differ between eastern and western cultures and across socioeconomic status (e.g., Belsky & Jaffee, 2006; Chen et al., 1998 Results of the current study also begin to identify specific areas of intervention for mothers experiencing depressive symptoms to help prevent negative child outcomes.
Specifically, increasing warmth in mothers' of boys with low negative emotionality may reduce these children's risk for developing internalizing problems, while increasing maternal involvement for girls with high negative emotionality and decreasing maternal intrusiveness for girls with low negative emotionality may help reduce the likelihood of these girls developing internalizing behaviors. Future research could be geared toward investigating these associations within treatment contexts.
Conclusion
The results of the current study partially support the notion that maternal behavior mediates the relation between maternal depressive symptoms and toddler internalizing outcomes for some children, with maternal warmth mediating the relation between maternal depressive symptoms and toddler internalizing behaviors for boys with low levels of negative emotionality.
These results have important implications. First, because the current study utilized a community rather than a clinical sample, these results suggest that for certain children, even mild maternal depressive symptoms could be a risk factor for the development of internalizing problems. This suggests the importance of providing support to mothers with non-clinical levels of depressive symptoms. Given that mothers with depressive symptoms appear to exhibit different behavior based on their toddler's gender and temperament, the current study highlights the important interaction between child and maternal variables in predicting child outcomes. -------0.06 0.02 -2.44* Note. Continuous variables were centered at their mean. Gender was dummy coded with males = 0. Recruitment method was dummy coded with non-WIC = 0. † p < .10, *p < .05, **p < .001. Figure 1 . Conceptual model of moderated mediation. It is hypothesized that maternal behavior will mediate the association between maternal depressive symptoms and toddler internalizing outcomes, and that toddler temperament and gender will moderate the mediated relation. Figure 5 . Moderated mediation model investigating associations between maternal depressive symptoms, maternal intrusiveness, and toddler internalizing outcomes. Mediation was not tested due to non-significant A path. However, moderation was found on the B path, such that gender and temperament moderated the relation between maternal intrusiveness and toddler internalizing outcomes. Note. Unstandardized Betas reported * p < .05. 
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